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APPLICATION FOR RECORDS RETENTION SCHEDULE 
~ 

____ - ~. __ ~ 

QEORQIA DEPARTMENT OF HUMAN RESOURCES 
OFFICE OF ADMINISTRATIVE SERVICES 

RECORDSYANAQEMENT UNIT X X  

Action Requested 
a. Ensblirh Retention Sshedule; record will mntinue to aCNmu1.m. 
b. 0 Dispore of presant aaumuhtion; no further accumulation nnticipeted. 
c. D A m < @  Application No. CheckOm: 0 Change; 0 Supercsde: 0 Void 
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The b!v?~Cbn: pf .Reh@?$:litat4pn Servi,ces $,a pspoqs ib1e" fo r  prcyi,di 
necessary t o  increase the  physical, mental, s o c i a l  qnd'vocational 
capped individuals so t h e i r  ro l e s  a s  cont r ibu t ing  Ambers of our w i l l  6;'.i&ance 
The Quality Assurance Section is responsible for development and implementation ofa 
performance standards f o r  a l l  r e h a b i l i t a t i o n  serv ices  programs and pro jec ts ,  maintonanoe 
of a Hanagement Review System, conducting per iodic  reviews of programa and pro jec ts ,  and 
providing t ra in ing  t o  insure r e l i a b i l i t y / v a l i d i t y  i n  the case review process. 
The Policy Unit  is responsible f o r  the development, implementation ind maintenancemf 
r e h a b i l i t a t i o n  service0 policy sys terns, standards fo r  the approval of service provfders, 
fee  schedules fo r  the purchase of se rv ices ,  and administration of the  r e h a b i l i t a t i o n  

D g i l o ~ ~ . n d  &qip : f A +  ;W+t if thqfuncfipniof t" Divi@ yd-tha.@ltq in,yblch tbn  F r d  aerier i 
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se rv ices  c l i e n t  appeals process. L .  
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Records * i s  Description Thlr fils contains the tollowlng docynant8 finclude form numberrnd d r k ,  if mvl: AI& mrnple~ of the file,- 

31. . .  , G i  p, 
- . ? > f - . i  n i  ? i n . ?  :,<?, ~ ~ i i  c , ~ * : t j n  3, - - '  c . . ~  . .. .,-=-...-- 

Dcathis'inhlatingm:~ ae in t a lq ing  a n  sgreement~ with. k i i p t p 1 8 ,  I.qterpreter6, <nd Hebring &-id 
Servhe.8  to' provide r e h a b i l i t a t f m ,  ssrvices to c l i e n t s  end dete.&iniAng 
the reimbursement rate. 

Form 4536(9/81) Agreement 

~~ 

~. 

l n c l h d  an: Form 4535 (9/81) Agreement .Between the  Georgia Division of Rehabi l i ta t ion 
Services and Providers of I n t e r p r e t e r .  Services ; 
Between the Georgia Division of Rehabi l i ta t ion Services and Providers of 
Hearing Aid Services;  Form 4563(11/82) Hospital Application and Agreement for 
Par t ic ipa t ion  i n  the Rehabi l i ta t ion Services Program (pages 1-4); cover l e , t t e r ,  
Which s t a t e s  e f f ec t ive  da tes  and reimbursement percent,age rate; and re la ted  

. 8  correspondence. 
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__ 11/22/82 
pliarion Number 

3 L - 5 9  

Fibbarranped: alphabet ical ly  by provider category; thereunder a lphabet ical ly  by provider name 
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ARCHIVESAND HISTORY - ~~ 

1. GEORGIA DEPARTMENT OF HUMAN RESOURCES 
Division Of Rehabi l i ta t iob  Services- 
Quality Assurance and S t a f f  Developmeni: 
Policy Unit  
47 T r i n i t y  Ave. S.W. 

Application Number 

02-606 
Data Received Dm,mlefk! 198 
'NOV 2 3 1982 -. Atlanta  >--~ G a .  30334 ~ 
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Monthly Referenos RRs How often are records refsrrea to wnich am: 

.. , . - '  - ,  Form 4090 (7-70) ., - -. lover)- ' 



g. I: the informtion mnuined in this s r b  m r  analyzed ud/or,rswded In I summerized report? . . .  
@ -??! of thlt a r k  In Your offiw, or In mother offio or W6ncy? 

-~ 
I. Rmention Ruiuiromsnu The follwiw muims the rrlet  to b. bpt :  

a. Stet. b w  y.srt. 
b. Smtute of lirnitetion - yean. 

c Federallaw --__. yesrt. 

d. Auditperiod ygn 
a. Adrninimotiw need 3 V - m  
f. Federal mention inmuniont --.-..---war& 


